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Highlights:
• No differences in coping or well-being in Australian community athletes based on the
level of support received during COVID-19 restrictions.
• Community level athletes had better coping when a training program was provided.
• No difference between individual or team community athletes for well-being or
coping scores.
Australian community level athletes faced unprecedented changes to their training and
competition options as the global COVID-19 pandemic took a stronghold. This disruption
was predicted to have a negative impact on emotional well-being as communities
braced through periods of social isolation and physical distancing requirements. This
study provides an Australian perspective on the emotional well-being of community
level athletes and the extent to which they coped during the COVID-19 pandemic.
Emotional well-being and coping were measured using the Brief Emotional Experience
Scale and the 28-item Brief Cope Scale. Both instruments were administered along
with other questions pertaining to participant demographics and training status via an
online survey between April and June 2020. The survey was disseminated to community
athletes through word-of-mouth and social media platforms. No significant differences
in emotional well-being were observed between athlete groups as a result of COVID-19
and its associated restrictions. Coping scores also appeared to be preserved in Australian
community athletes, which contrasts the impact expected as a result of the COVID-19
pandemic. While tentative, the observed preservation in coping may have buffered
potential declines in emotional well-being, which has been documented in professional
and semi-professional athletes and the general population. These unexpected findings
and tentative suppositions warrant further investigation and highlight the importance of
conducting a country- or region-specific approach to examining the impact of COVID-19
on community athletes, as responses to COVID-19 are undoubtedly not consistent
throughout the world.
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INTRODUCTION
COVID-19 has caused significant emotional distress worldwide
(Montemurro, 2020; Pfefferbaum and North, 2020; Shanahan
et al., 2020). Fear of infection (Lazzerini et al., 2020) and
implementation of preventative healthmeasures, including social
and physical distancing (Galea et al., 2020) by governments to
reduce COVID-19 transmission has seen a dramatic increase in
global mood disorders (Kumari and Mahla, 2020; Van Rheenen
et al., 2020). Populous level studies conducted in Italy, Spain,
USA, and Australia have noted a significant increase in stress,
anxiety and depressive symptomology (Fitzpatrick et al., 2020;
Ozamiz-Etxebarria et al., 2020; Rossi et al., 2020; Staples et al.,
2020). Together, these studies highlight the significant impact
of COVID-19 on the general population, however, provide little
insight into the consequences of this pandemic on specific
societal populations, including the sporting community.
Many studies examining the sporting community have
investigated the impact of COVID-19 on adolescent mental
health (McGuine et al., 2020a,b), large sporting events (Adami
et al., 2020; Mann et al., 2020), as well as professional and
semi-professional athletes (Hughes et al., 2020; Ludvigsen and
Hayton, 2020; Murray et al., 2020). These studies have noted
elevated anxiety, depression, and greater perceived stress in South
African (Pillay et al., 2020) and Italian athletes (di Fronso et al.,
2020), respectively. These adverse changes in mood state were
attributed to a disruption to sporting events (e.g., cancellation
of competitions), which negatively impacts professional standing
(e.g., ranking) and salary (e.g., loss of income). While important,
it is noteworthy that semi-professional and professional athletes
only represent a small percentage of the sporting community,
with community athletes representing a significantly larger
population (May, 2020). Although research has confirmed that
community level athletes account for 90% of the entire Australian
athletic population per the Clearinghouse for Sport 2019 data,
there is a paucity of research which has specifically examined the
impact of COVID-19 on community level Australian athletes.
In one of the few available studies, di Fronso et al. (2020)
explored the impact of COVID-19 on perceived stress and
emotional well-being in professional and community level Italian
athletes. Greater stress and poorer emotional well-being were
noted in community level athletes when compared to elite/expert
athletes, which authors attributed to a reduced ability to deal
with adversity and effectively regulate emotions (Anshel and
Kaissidis, 1997; Anshel et al., 2009). Makarowski et al. (2020)
reported no changes in perceived stress in a large sample of
athletes from eastern and western Europe as well as parts
of Asia. Authors attributed this unexpected finding to greater
utilization of avoidant (i.e., maladaptive) coping strategies,
including denial, substance use and venting. Although a form of
coping, maladaptive strategies will not facilitate long-term relief
from the perceived difficult situation (Brown et al., 2005; Cheng
et al., 2020; Rettie and Daniels, 2020). As such, the type of coping
strategy being utilized is an important differentiating factor
to encourage long term coping relief. Together, these findings
suggest that COVID-19 differentially impacts the mood state of
community athletes, which may be explained, at least in part,
by employed coping strategies, sport and country of residence.
The preliminary nature of these findings necessitates further
investigation and comparison throughout other countries.
The purpose of this study was to examine emotional
well-being and coping strategy utilization in Australian
community level athletes during the COVID-19 pandemic. It
was hypothesized that emotional well-being would be negatively
impacted when a lower level of support was received during the
COVID-19 pandemic and associated with a diminished coping
capacity in Australian community level athletes. Exploring
potential effect on Australian community level athletes provides
a unique insight into the importance of community level sport.
MATERIALS AND METHODS
Ethics Approval
This study was approved by the Edith Cowan University Human
Resource Ethics Committee (HREC: 2020-01315).
Study Design/Participants/Setting
This is a cross-sectional descriptive study. The questionnaire was
electronically distributed throughout Australia during April-June
2020 via word-of-mouth and social media platforms including
Twitter, Facebook and LinkedIn. Participants were required to
compete at a community level, have engaged or intended to
engage in a formalized sporting competition or training prior
to the COVID-19 restrictions (March 2020), reside in Australia
and be aged 18 years and over to participate. Due to the
unprecedented and unpredictable nature of COVID-19, a sample
size estimation was not completed.
For the purpose of this study, “lock down” was defined as
the closure of Australian international and interstate borders. All
Australian states and territories allowed individuals to exercise
outdoors but recommended they stay home unless absolutely
necessary. Restrictions varied from state to state, organized sport
ceased, and gym facilities were indefinitely closed with the eastern
seaboard being affected the most. Australian athletes were able
to continue training throughout the nation with modified (e.g.,
home-based) activity and maintain a sense of connectedness
using electronic means.
Measures
An online survey was administered using Qualtrics software
(Appendix 1). Within the survey, participants were asked to
report on their current demographics (nine-items), COVID-19
sporting relationship (20-items), perceived emotional well-being
(six-items), and coping (28-items).
Coping was assessed using the 28-item Brief COPE Scale
(Carver, 1997). Items were scored using a four-point Likert Scale,
1 (I haven’t been doing this at all) to 4 (I’ve been doing this a
lot). Possible total scores ranged from 28 to 112 with a lower
score indicating poorer coping strategies. In addition, 12 of the
14 subscale scores can be grouped to reflect two key domains of
Avoidant Coping (sum of 12-items, items: 1, 3, 4, 6, 8, 9, 11, 13,
16, 19, 21, 26) or Adaptive Coping (sum of 12-items, items: 2, 5,
7, 10, 12, 14, 15, 17, 20, 23, 24, 25) (Carver, 1997; Mahmoud et al.,
2012).
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Perceived emotional well-being was assessed using the Brief
Emotional Experience Scale (Rogers et al., 2016; Skead and
Rogers, 2016; Skead et al., 2018, 2020; Rogers and Cruickshank,
2020; BEES). Participants reflected on how they have felt
emotionally over the previous month across six-domains (three
positive—happy, calm, confident; and three negative—worried,
safe, afraid). The six emotional items were scored using a four-
point Likert Scale, one (Not at all), two (a little bit), three (quite
a bit), four (a lot or extremely). To calculate the total score,
the mean of three negative items is subtracted from the mean
of three positive items. Total possible score ranged from −3 to
+3, with a higher score indicating “higher emotional well-being.”
Additionally, a cut off score of >0 indicates “positive emotion is
greater than negative emotion.”
Both scales are self-reported by the participant and have
established validity and reliability within the general population
(Carver, 1997; Rogers and Cruickshank, 2020).
Data Analysis
Descriptive statistics [Sample Size (N), Mean (M), Standard
Deviation (SD), Median (Mdn)] for emotional well-being (BEES)
and coping (Coping) scores were calculated based on participant
demographics (e.g., Age, State) and sporting details (e.g., team
or individual). Individual univariate generalized linear models
explored the association between each outcome variable (BEES,
Total Coping, Avoidant Coping, Adaptive Coping) and each
independent variable (demographic and sporting variables). Sub-
categories were excluded if the cell count was <3.
Four generalized linear models explored if the level of support
provided to the athlete was associated with a community level
athlete’s ability to cope during COVID-19, while adjusting for
other extraneous factors. If any sub-categories of the five key
independent variables of interest (Club Support) had a cell count
of <3, they were excluded from all four models. Details of each
model set up within SPSS included: A generalized linear model,
with a linear scale response (with identity link function). Club
support, demographic and sport-related variables (factors) were
assessed with category order per factor specified in descending
order. Model effects were specified as main effects and Type III
model effect, with the intercept included in the model and 95%
confidence intervals The scale parameter was set to Maximum
likelihood estimate and the log-likelihood function set to full,
with model based exponential parameter estimates included.
Standardized residuals were saved for visual assessment.
Ability to cope was explored across four separate models (one
dependent variable per model) including emotional well-being
(Total BEES score), Total Coping (sum score), Avoidant Coping
(sum score), and Adaptive Coping (sum score). Club support was
explored by five independent variables. These variables included
contact by the national sporting organization (No, Yes), contact
by the state sporting organization (No, Yes), contact by the club-
level sporting organization (No, Yes), ability to continue training
(No, Yes), and provided with a training program (No, Yes). Each
model was also adjusted for five demographics factors—state or
territory, sex, age, change in employment due to COVID-19, and
medical condition. Additionally, the models were adjusted for
two sport-related fixed factors including team or individual sport
and position security within the sport. For each model (1–4),
residuals were visually inspected for normality.
Data analysis was completed in Microsoft Excel and IBM
SPSS Statistics Version 25. Significance was set at p<0.05 for all
analyses. There was no missing data due to the parameters of the
Qualtrics study set to require all survey items to be completed.
RESULTS
Participants
A total of 151 participants completed the questionnaire
responding across all eight states or territories of Australia, with
Western Australia accounting for 64% of responses (Table 1).
There was no significant difference in emotional well-being
(BEES), Total Coping, Avoidant Coping or Adaptive Coping
between states or territories. While not significant, participants
from Northern Territory and Tasmania had the greatest coping
scores (although the lowest respondent rate, n = 2), with
participants from New South Wales and Victoria displaying
lower coping scores. The majority of participants identified as
female (N = 89, 59%) and were in a relationship (N = 111,
74%). Initial univariate analysis indicated a significant difference
in emotional well-being (BEES) for sex (p = 0.003), with females
reporting lower mean scores (M= 0.30, SD= 1.27) compared to
males (M= 0.92, SD= 0.92) (i.e., females had a lower emotional
well-being than males). Total coping scores were significantly
greater in females (M = 57.16, SD = 9.97, p = 0.026), in
comparison to males (M = 53.33, SD = 10.85). There was a
significant difference in Adaptive Coping scores for sex (p =
0.019), with females reporting higher mean scores (M = 30.15,
SD = 6.87) compared to males (M = 27.48, SD = 6.87) (i.e.,
females had greater adaptive coping than males). There was no
significant difference in Avoidant Coping scores based on sex
(p = 0.082), although descriptively females had a greater mean
Avoidant Coping score (M= 20.02, SD= 4.30) than males (M=
18.73, SD = 4.72). A fifth of participants were aged between 26
and 30 years (N = 30, 20%), whilst the age ranged from 18 years
to over 71 years. Avoidant coping scores were significantly greater
(p= 0.009) for 18–21 years (p= 0.008), 22–25 years (p= 0.003),
26–30 years (p = 0.025), 31–35 years (p = 0.017), 36–40 (p =
0.029), and 51–60 (p= 0.016) in comparison to participants aged
71 years and over. Although not significant, older respondents
had greater emotional well-being scores (p = 0.144) and lower
total coping scores (p = 0.376) (poorer ability to cope) than
younger participants.
Employment and Medical Conditions
During the study period, no participants were diagnosed with
COVID-19 while two participants stated they were unsure
(Table 2). Almost a fifth of participants lost their employment
due to COVID-19 (19%), with an additional fifth of participants
experiencing a reduction in employment (20%). Of the 30
participants with reduced employment, 61% (N = 17) saw their
employment decrease by at least 50%.
The mean coping score was greater for participants who lost
all employment (i.e., coping better), than participant’s whose
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TABLE 1 | Participant demographics (N = 151).
N % BEES Coping Coping avoidant Coping adaptive
M SD Mdn M SD Mdn M SD Mdn M SD Mdn
Total responses 151 100.00 0.58 1.32 0.67 55.65 10.43 56.00 19.48 4.48 19.00 29.13 6.96 29.00
Location
ACT 4 2.65 0.67 2.16 1.17 52.75 4.99 52.50 18.75 4.50 17.50 27.75 3.59 26.50
NSW 15 9.93 1.33 1.08 1.33 51.33 11.65 48.00 17.13 3.96 16.00 26.67 6.87 28.00
NT b 2 1.32 −0.33 0.94 −0.33 68.50 3.54 68.50 21.00 2.83 21.00 39.50 0.71 39.50
QLD 10 6.62 0.30 1.54 0.67 59.30 12.18 60.50 20.20 4.42 20.50 31.30 8.30 33.50
SA 5 3.31 0.87 1.04 0.33 59.00 4.95 59.00 22.40 5.55 20.00 29.60 3.29 29.00
TAS b 2 1.32 −0.33 2.36 −0.33 62.00 14.14 62.00 24.00 8.49 24.00 31.50 2.12 31.50
VIC 17 11.26 0.63 1.26 0.33 53.12 9.12 52.00 18.82 3.28 19.00 28.12 6.94 25.00
WA 96 63.58 0.51 1.29 0.67 55.94 10.44 56.50 19.64 4.58 19.00 29.24 7.06 29.00
Sex
Male 60 39.74 0.92 1.26 0.67 53.33 10.85 52.50 18.73 4.72 17.50 27.48 6.85 28.00
Female 89 58.94 0.30a 1.27 0.33 57.16a 9.97 58.00 20.02 4.30 19.00 30.15a 6.87 30.00
Other/ Prefer not to sayb 2 1.32 3.00 0.00 3.00 58.00 9.90 58.00 17.50 2.12 17.50 33.50 6.36 33.50
Age
18–21 years 17 11.26 0.51 1.02 0.67 56.76 12.32 56.00 20.59a 4.96 19.00 28.94 6.91 28.00
22–25 years 24 15.89 0.14 1.18 0.17 58.96 9.92 58.50 21.42a 4.80 20.00 30.08 6.16 29.00
26–30 years 30 19.87 0.54 1.37 0.67 56.40 8.78 57.50 19.37a 3.90 19.00 29.93 6.47 29.50
31–35 years 13 8.61 0.41 1.56 0.33 55.77 11.71 56.00 20.08a 3.30 20.00 28.00 8.76 26.00
36–40 years 9 5.96 0.67 1.37 1.00 53.89 8.74 54.00 19.78a 4.82 19.00 26.89 6.81 28.00
41–50 years 24 15.89 0.89 1.34 1.00 53.46 11.15 53.50 17.67 3.86 17.00 28.92 7.41 29.50
51–60 years 24 15.89 0.61 1.34 0.50 56.04 10.97 57.50 19.83a 4.81 19.50 29.33 7.72 27.50
61–70 years 7 4.64 0.71 1.28 0.33 50.43 9.54 49.00 16.57 3.82 16.00 28.86 7.15 30.00
71 years + 3 1.99 2.56 0.19 2.67 46.67 6.66 45.00 13.67 2.08 13.00 27.00 5.57 26.00
M, Mean; SD, Standard Deviation; Mdn, Median.
The reference categories are set to Location (WA); Sex (Male); Age (71 Years +).
BEES: Brief Emotional Experience Scale. Lower score indicates lower emotional well–being. Possible score −3 to +3.
Coping: Brief COPE Scale. Lower score indicates a poorer ability to cope. Possible score 28–112.
Coping Avoidant: Brief COPE Domain Scale. Higher score indicates stronger Avoidant coping traits.
Coping Adaptive: Brief COPE Domain Scale. Higher score indicates stronger Adaptive coping traits.
a Significant difference to reference category at p < 0.05.
b Sub-category excluded from analysis due to low cell count.
Bolded is to emphasize the “a” which denotes: Significant difference to reference category at p < 0.05.
employment was not affected. Comparatively, emotional well-
being was greater in participants whose employment was not
affected, in comparison to those who partially or completely lost
employment (Table 2).
Emotional well-being scores appeared poorer for participants
with respiratory and other illnesses compared to other medical
conditions, or no medical conditions (Table 2). By contrast,
coping appeared similar across all medical illnesses. Respondents
with immune related medical conditions had the lowest avoidant
coping scores, while participants with respiratory or immune
and other medical conditions reported lower adaptive coping
domains. Employment and Medical Conditions were not
significantly associated with BEES, Coping, or Adaptive and
Avoidant Coping.
Sporting Profile and Effect of COVID-19
Participants responded across a plethora of team and individual
sports (Supplementary Table 1), including Triathlon, Ten Pin
Bowling, Running, Hockey, Fencing, Lawn Bowls, Cycling,
and Australian Football. Three quarters of the participants
were classified as participating in an individual sport (Table 3).
Comparing team and individual athletes, team athletes had
marginally greater emotional well-being scores, while individual
athletes had slightly greater mean total coping score and adaptive
coping scores. However, emotional wellbeing (p = 0.173), total
coping (p = 0.135), avoidant coping (p = 0.108) and adaptive
coping (p = 0.412) scores did not differ between sporting type
(team or individual).
The occurrence of COVID-19 negatively affected over a third
of participant’s position security within their sport (position
in the sport deteriorated a lot or somewhat) (N = 59, 39%)
(Table 3). This was similar for individual (n = 45, 40% of
individual athletes) and team-sport athletes (n = 14, 38% of
team athletes). Position in sport was not significantly associated
with emotional well-being (p = 0.206), total coping (p = 0.691),
avoidant (p = 0.247), or adaptive coping (p = 0.758) scores,
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TABLE 2 | Comparison of emotional well-being and coping scores based on loss of employment due to COVID-19 and pre-existing medical conditions (N = 151).
N % BEES Coping Coping avoidant Coping adaptive
M SD Mdn M SD Mdn M SD Mdn M SD Mdn
Total responses 151 100.00 0.58 1.32 0.67 55.65 10.43 56.00 19.48 4.48 19.00 29.13 6.96 29.00
Employment loss due to COVID-19
Yes 28 18.54 0.28 1.32 0.17 58.73 10.35 59.50 20.40 4.41 19.50 30.87 6.65 31.50
Reduced employment 30 19.87 0.40 1.38 0.50 55.36 8.67 54.00 19.50 3.93 18.00 28.96 5.77 28.00
No effect 93 61.59 0.74 1.28 0.67 54.74 10.85 55.00 19.17 4.66 19.00 28.62 7.35 29.00
Medical condition
None 115 76.16 0.66 1.23 0.67 55.28 10.69 55.00 19.52 4.58 19.00 28.83 6.84 29.00
Immune System b 1 0.66 2.33 0.00 2.33 61.00 0.00 61.00 16.00 0.00 16.00 38.00 0.00 38.00
Immune System and Other b 2 1.32 −0.83 0.71 −0.83 59.50 0.71 59.50 24.00 1.41 24.00 29.00 1.41 29.00
Respiratory 10 6.62 0.17 1.60 0.17 54.80 11.37 53.50 19.30 4.72 18.00 27.50 7.86 25.50
Respiratory and Other 3 1.99 −0.89 0.51 −1.00 63.00 7.55 62.00 24.67 0.58 25.00 31.00 7.21 29.00
Immune and Respiratory b 0 0.00 - - - - - - - - - - - -
Other 20 13.25 0.62 1.58 0.33 56.45 9.65 55.00 18.25 3.63 18.50 30.95 7.54 29.50
M, Mean; SD, Standard Deviation; Mdn, Median.
The reference category is set to “no effect” or “none.”
BEES, Brief Emotional Experience Scale. Lower score indicates lower emotional well-being. Possible score −3 to +3.
Coping: Brief COPE Scale. Lower score indicates a poorer ability to cope. Possible score 28–112.
Coping avoidant: Brief COPE Domain Scale. Higher score indicates stronger Avoidant coping traits—Non-parametric alternative used.
Coping adaptive: Brief COPE Domain Scale. Higher score indicates stronger Adaptive coping traits.
a Significant difference to reference category at p < 0.05.
b Sub-category excluded from analysis due to low cell count.
however participants whose position improved somewhat had
marginally greater coping, adaptive and avoidant coping scores.
Over half of all participants (N = 77, 51%) were formally
contacted at least once by all three levels of their sporting
organization (National, State, Club) (Table 3). Comparatively,
9% of participants were not formally contacted by anyone from
their sporting organization across any level (N= 14). Participants
not contacted by their national organization had significantly
greater mean BEES score (p = 0.012) (greater emotional
well-being) than participants who were contacted (Table 3).
All coping, adaptive and avoidant coping scores were similar
between participants contacted by national and participants who
were not contacted.
There was no significant difference in emotional well-
being, coping, avoidant or adaptive coping scores between
participants contacted at a state or club level. However,
coping, adaptive and avoidant coping scores were marginally
greater for participants contacted by their respective state or
club organization.
The majority of participants continued some form of training
(n = 138, 91%). While total coping scores were greater for
participants who continued training, there was no significant
difference in total coping scores. Adaptive coping scores were
significantly greater for participants able to continue training in
comparison to those who were not (0.025).
The majority of participants were not provided by with a
training program (n = 47, 69%) (Table 3). Overall, whilst not
significant, community level athletes had greater coping scores
when a training program was provided, compared to when
one was not provided. There was no significant difference in
emotional well-being, or avoidant coping scores. Participants had
a significantly a greater mean adaptive coping score when they
had a training program provided (p = 0.038) in comparison to
those who did not (Table 3).
Association of Organizational Support on
Community Level Athlete’s Emotional
Well-Being and Coping Ability During
COVID-19
Four generalized linear models explored if the level of support
provided by a club was associated with a community level athlete’s
emotional well-being, and ability to cope during COVID-19,
while adjusting for other extraneous factors (Table 4).
Model 1 indicated contact from national sporting body was
significantly associated with poorer emotional well-being (B
= −0.63, 95% CI: −1.14, −0.13; p = 0.014) when adjusting
for demographic and other sporting factors. No other level of
support was associated with emotional well-being.
In Model 2, when adjusting for demographic and other
sporting factors, the level of support provided was not associated
with a community level athlete’s ability to cope during COVID-
19. Similarly, in Model 3, the level of support provided to an
athlete was not associated with avoidant coping, when adjusting
for demographic and other sporting factors. Model 4 indicated
the ability to continue training was significantly associated
with greater adaptive coping scores (B = 4.27, 95% CI: 0.41,
8.13; p = 0.033) when adjusting for demographic and other
sporting factors. However, the wide confidence intervals need to
be acknowledged, meaning a large plausible range in adaptive
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TABLE 3 | Participant sporting details cross referenced with BEES, Coping and Coping Domain scores (N = 151).
N % BEES Coping Coping avoidant Coping adaptive
M SD Mdn M SD Mdn M SD Mdn M SD Mdn
Total Responses 151 100.00 0.58 1.32 0.67 55.65 10.43 56.00 19.48 4.48 19.00 29.13 6.96 29.00
Type of sport*
Team 113 74.83 0.68 1.31 0.67 54.82 10.39 55.00 19.08 4.26 19.00 28.84 7.11 29.00
Individual 37 24.50 0.35 1.27 0.33 57.73 10.17 57.00 20.41 4.76 20.00 29.92 6.55 29.00
Otherb 1 0.66 −2.00 – −2.00 72.00 - 72.00 30.00 – 30.00 33.00 - 33.00
Eligible to play in 2020
Yes 141 93.38 0.58 1.31 0.67 55.32 10.44 56.00 19.33 4.39 19.00 28.97 7.05 29.00
No 10 6.62 0.67 1.45 0.33 60.30 9.73 65.50 21.60 5.46 21.00 31.40 5.30 29.00
Position in team*
Deteriorated a lot 29 19.21 0.43 1.07 0.33 53.86 12.17 50.00 19.00 4.46 19.00 28.24 8.12 28.00
Deteriorated somewhat 30 19.87 0.42 1.28 0.67 56.00 9.57 55.50 20.53 4.61 19.50 28.60 7.43 28.00
No change 88 58.28 0.74 1.39 0.67 55.95 10.21 56.00 19.15 4.44 18.00 29.53 6.51 29.00
Improved somewhat 4 2.65 −0.42 1.26 −0.83 59.25 9.91 56.00 22.25 3.86 22.50 30.75 4.99 29.00
Improved a lotb 0 0.00 – - - - - - - - - - - -
Contact from sports organization
National level
Yes 107 70.86 0.42a 1.24 0.33 55.73 10.54 56.00 19.46 4.44 19.00 29.18 6.78 29.00
No 44 29.14 0.99 1.42 1.00 55.45 10.29 56.00 19.52 4.62 19.00 29.02 7.45 29.00
State level
Yes 107 70.86 0.53 1.23 0.67 56.06 10.63 56.00 19.50 4.48 19.00 29.38 7.00 29.00
No 44 29.14 0.71 1.51 0.83 54.66 9.99 54.50 19.41 4.55 19.00 28.52 6.90 28.00
Club level
Yes 115 76.16 0.58 1.28 0.67 56.17 10.86 57.00 19.46 4.57 19.00 29.57 7.10 29.00
No 36 23.84 0.61 1.44 0.67 53.97 8.86 53.50 19.53 4.25 19.00 27.75 6.37 28.00
Continue training
Yes 138 91.39 0.58 1.32 0.67 56.00 10.53 56.00 19.39 4.39 19.00 29.51a 6.95 29.00
No 13 8.61 0.59 1.38 0.67 51.92 8.81 51.00 20.38 5.52 18.00 25.08 5.88 26.00
Training program provided
Yes 47 31.13 0.57 1.12 0.67 57.32 10.89 58.00 19.34 3.70 19.00 30.85a 7.59 30.00
No 104 68.87 0.59 1.40 0.67 54.89 10.19 55.00 19.54 4.81 19.00 28.36 6.54 28.00
M, Mean; SD, Standard Deviation; Mdn, Median.
The reference category for each dichotomous independent categorical variable is set to “No.”
* The reference categories are set to Sport Type (Team); Position in Team (Deteriorated a lot).
BEES: Brief Emotional Experience Scale. Lower score indicates lower emotional well-being. Possible score −3 to +3.
Coping: Brief COPE Scale. Lower score indicates a poorer ability to cope. Possible score 28–112.
Coping avoidant: Brief COPE Domain Scale. Higher score indicates stronger Avoidant coping traits.
Coping adaptive: Brief COPE Domain Scale. Higher score indicates stronger Adaptive coping traits.
a Significant difference to reference category at p < 0.05.
b Sub-category excluded from analysis due to low cell count.
Bolded is to emphasize the “a” which denotes: Significant difference to reference category at p < 0.05.
coping scores. Other variables reflecting level of support were not
significantly associated with adaptive coping score outcomes.
DISCUSSION
COVID-19 has impacted the way of life of individuals worldwide,
leading to a deterioration in emotional well-being, with several
studies, including those in athletic populations, reporting an
increase in stress, anxiety and depressive symptomology (Cullen
et al., 2020; Holmes et al., 2020; Pierce et al., 2020; Reardon et al.,
2020). Few studies have investigated the implications of COVID-
19 on community level athletes (Asif et al., 2020; Mann et al.,
2020) and the ability of athletes to cope during the pandemic
(Makarowski et al., 2020). Given earlier findings (Adami et al.,
2020; di Fronso et al., 2020; Mann et al., 2020; Pillay et al., 2020),
the protective role of sport engagement on mental health (Vella
et al., 2019), and the imposed restrictions on sport engagement,
researchers anticipated that Australian community level athletes
would experience a deterioration in emotional well-being, which
would be related to a diminished capacity to employ protective
coping strategies. In contrast to our expectations, we found no
evidence of a decrease in emotional well-being or poorer use of
coping strategies between Australian community athletes during
the COVID-19 pandemic.
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TABLE 4 | Association between the level of support provided by a sport on a community level athletes’ emotion and ability to cope during COVID-19 (N = 151)*.
B B 95% CI Sig (p-value)
MODEL 1. BEES
Contacted by club 0.09 −0.43, 0.61 0.738
Contacted by state sporting body 0.05 −0.47, 0.57 0.857
Contacted by national sporting body −0.63 −1.14, −0.13 0.014 a
Able to continue training 0.10 −0.64, 0.84 0.787
Provided with a training program 0.06 −0.39, 0.52 0.793
0.09 −0.43, 0.61 0.738
MODEL 2. TOTAL COPING
Contacted by Club 2.11 −2.07, 6.28 0.322
Contacted by State Sporting Body 1.17 −3.02, 5.37 0.584
Contacted by National Sporting Body −1.18 −5.30, 2.93 0.573
Able to continue training 3.91 −2.00, 9.83 0.195
Provided with a training program 1.99 −1.65, 5.63 0.283
MODEL 3. COPING—AVOIDANT
Contacted by Club −0.11 −1.91, 1.69 0.906
Contacted by State Sporting Body 0.17 −1.65, 1.98 0.856
Contacted by National Sporting Body −0.02 −1.77, 1.74 0.984
Able to continue training −0.97 −3.53, 1.60 0.459
Provided with a training program −0.14 −1.72, 1.43 0.858
MODEL 4. COPING—ADAPTIVE
Contacted by club 1.59 −1.12, 4.30 0.249
Contacted by state sporting body 0.41 −2.31, 3.14 0.766
Contacted by national sporting body −1.05 −3.69, 1.59 0.437
Able to continue training 4.27 0.41, 8.13 0.030a
Provided with a training program 2.14 −0.23, 4.52 0.077
The reference category for each independent categorical variable is set to “No.”
No subgroup in the five key independent variables of interest (Level of Support) had a low cell count.
Model effect size (R-Squared) is unable to be computed in GenLM using SPSS software.
Model 1. Outcome: BEES: Brief Emotional Experience Scale. Lower score indicates lower emotional well-being. Possible score −3 to +3.
Model 2. Outcome: Brief COPE Total Scale. Lower score indicates a poorer ability to cope. Possible score 28–112.
Model 3. Outcome: Coping Avoidant. Brief COPE Domain Scale. Higher score indicates stronger Avoidant coping traits.
Model 4: Outcome: Coping Adaptive. Brief COPE Domain Scale. Higher score indicates stronger Adaptive coping traits.
aSignificant difference at p < 0.05* Each model is adjusted for state or territory, sex, age, change in employment status due to COVID-19, and medical condition (respiratory, immune
compromised, other), team or Individual sport and position security within the sport.
Bolded is to emphasize the “a” which denotes: Significant difference to reference category at p < 0.05.
While the coping capacity of community athletes in Australia
was found to be similar in community athletes irrespective
of demographics or level of sporting support received, this
finding could be related to the fewer positive COVID-19 cases
and associated deaths compared with many other countries
worldwide (Communicable Diseases Intelligence: COVID-19
National Incident Room Surveillance Team, 2020). Additionally,
Australia had shorter lockdown periods, therefore limiting in-
person physical distancing and social isolation, which are known
to adversely impact on mental health and coping mechanisms
(Smith and Victor, 2019; Usher et al., 2020). However, with the
cross-sectional study design, further research would be required
to ascertain if these coping scores are unique to the Australian
COVID-19 setting, lower infection and mortality rates, or
impacted directly by the pandemic Other Australian-centric
factors were likely to have contributed to the outcomes of
this study. For instance, while coping was seemingly greater
for participants who lost employment, it is noted that the
Australian Federal Government swiftly provided more robust
and pandemic-specific national support to anyone that lost
employment (via Job Seeker) or was temporarily displaced (for
businesses via Job Keeper) as a result of COVID-19 to ensure
temporary financial stability. Additionally, Australian athletes
were able to continue training throughout the nation under
varied circumstances (e.g., decreased numbers, non-contact,
web-based) and maintained a sense of community throughout
the lockdown process as a result.
Adaptive Coping scores were higher for females compared to
males, which may be aligned with women being more likely to
engage in help-seeking behaviors (Liddon et al., 2018; Volk et al.,
2020). Further analysis of coping scores across states and between
individual and team sports, revealed that participation in any
community level sporting type or location yielded positive coping
results. These findings were unexpected given early reports of
greater anxiety and depressive symptomology in athletes who had
trained in a club facility (Makarowski et al., 2020; McGee and
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Sanders, 2020). This was presumed to be due to, at least in part,
an inability to cope with the indirect impacts of COVID-19 on
employment, training and participating in competitive matches.
There is a well-documented relationship between utilizing
better coping strategies/mechanisms and experiencing improved
emotional well-being (Berto, 2014; Tremolada et al., 2016;
Marroquín et al., 2017). Both adaptive (e.g., seeking social
support, acceptance) and maladaptive (e.g., rumination,
avoidance) coping strategies are part of the human reaction to
adverse experiences and are affiliated with greater emotional
well-being (Marroquín et al., 2017). Despite higher coping scores
being reported by female athletes in the present study, they
contrastingly reported lower emotional well-being scores than
their male counterparts. This phenomenon can be attributed to
female athletes tending to ruminate more (di Fronso et al., 2020),
report less access to training equipment during the lockdown
(Bowes et al., 2020), as well as being more likely to perceive the
pandemic as a serious health problem thereby potentially being
more compliant with physical distancing and social isolation
measures (Galasso et al., 2020; Liu et al., 2020). Women continue
to be disproportionately affected by the COVID-19 pandemic—
they are more susceptible to increased rates of intimate partner
violence (Connor et al., 2020; Mazza et al., 2020), have seen an
increase in burden of care (e.g., household responsibilities Fodor
et al., 2020; Kibbe, 2020), and have a higher presence on the
frontlines (e.g., nurses Bahri, 2020; McLaren et al., 2020).
Although not significant, emotional well-being was greater
in participants whose employment was not affected, as job
instability is associated with worse mental health outcomes
(Moen et al., 2020; Wilson et al., 2020). Similarly, not significant
but of note, respondents that identified as being part of a team
sport had marginally greater emotional well-being scores. This
is likely attributed to the emphasis on staying connected with
teammates (Jukic et al., 2020) and the call-to-action to make
a concerted effort to reintroduce group activities for emotional
well-being (Denay et al., 2020; Hughes et al., 2020).
The longer-term psychological impact of COVID-19 is
widely speculated (Butler and Barrientos, 2020; Sher, 2020;
Talevi et al., 2020) as Australia and countries around the
world continue to endure subsequent COVID-19 outbreaks and
affiliated implications (i.e., extended regulations to maintain
physical distancing and social isolation). Ensuring training
opportunities are available and modifiable for community level
athletes will preserve coping capacity and further strengthen
their emotional well-being (Strohle, 2019; Teychenne et al.,
2020). Therefore, additional research will assist with the
potential lasting effects of the global pandemic (Kathirvel,
2020; Moreno et al., 2020) as the world of returning to
community sport hangs in the balance (Ranasinghe et al.,
2020).
Limitations
A number of limitations need to be considered when interpreting
the study findings. First, the study only included individuals
within Australia, where the transmission of COVID-19 has been
comparably lower than the vast majority of other countries and
individuals were still allowed to exercise, provided they adhered
to physical distancing. Additionally, prospective pre-COVID
coping and emotional well-being scores were not available,
therefore conclusions cannot be drawn about changes in these
outcomes, and a causal link to COVID-19 cannot be established
with the current study design.
Furthermore, the findings may not be generalisable to all
community athletes due to the low sample size, however.
these findings offer an initial insight to coping and emotional
well-being in athletes within Australia. Australian states and
territories were disproportionately impacted by COVID-19,
with varying lock down requirements and durations. The final
models attempted to control for this by adjusting based on
state with low cell counts and wide beta confidence intervals,
however residuals were normal. Next, the results may have
been influenced by sampling (e.g., responder) bias, with more
mentally fit participants more likely to complete the survey. In
addition, the large number of Western Australian and female
participants could also skew results, while increased alcohol use
throughout Australia (Neill et al., 2020) may be confounding
factors. Finally, this study did not exclude or control for people
with pre-existing mental health conditions. Given the nature
of the survey and speed of COVID-19 transmission this was
not feasible.
CONCLUSION
It was anticipated that the implications of COVID-19 (e.g.,
uncertainty on return to sport conditions, athlete safety) would
have significant detrimental effects on community-level athlete
well-being and their ability to cope. Here we report no differences
in coping or emotional well-being between demographic factors,
or based on the level of support received in an Australian cohort
of community athletes. While these findings are undoubtedly of
interest, there is a fundamental need for researchers to investigate
the longer-term ramifications of COVID-19 on community level
athletes in Australia and worldwide.
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